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Background: As the population ages and coronary artery disease mortality declines, an increasing number of patients have advanced coronary 
artery disease. Many of these patients are suboptimal candidates for further revascularization and have refractory angina (RA) despite optimal 
medical management. Dedicated clinics for complex, challenging patient populations have been shown to improve outcomes.
methods: We evaluated quality of life (QOL) in 90 consecutive patients seen at a dedicated RA clinic at the Minneapolis Heart Institute using the 
SF-36 and SAQ. Patients were treated with a variety of clinically available therapies (EECP, ranolazine, TMR, CTO) or novel research protocols (cell 
therapy).
results: Over 1 year, major adverse cardiac events included 3 (3.3%) deaths, 17 (18.9%) revascularization and 5 (5.6%) myocardial infarction. For 
patients who completed the SF-36 and SAQ at baseline and 1-year (n=76; 84.4%), SF-36 results showed the proportion of patients who rated their 
health as good or excellent more than doubled from baseline to 1-year (15.8% vs. 42.2%; p<0.001). Similarly, the SAQ QOL score was significantly 
improved at 1-year compared to baseline (p=0.025) as was angina stability (p=0.017) and angina frequency (p=0.010) (table).
 conclusion: Using a variety of treatment options, patients seen in a dedicated RA clinic had significant improvement in QOL at 1 year. 
